2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000007030 Jan 18, 2000 8:00 am
1. Entity Name
GOLDEN GABEL'S, INC. Secretary of State
01-18-2000 90101 050 ***150.00
Principal Place of Business Mailing Address
9537 SW 194 CIRGLE : 9537 SW 194 CIRCLE
DUNNELLON FL 34432 DUNNELLON FL 344324178 AUUUIIUV.L
(" R IR
I Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number ‘ | |Anpiiec For
503380876 | e
- Zio Country Zip Country 5. Certificate of Status Desired 0 $3_75 Additional
- : _ Fee Required
e n] - - 6. Name and Address of Curremt Reglstered - Agent—— == Iz " | -~-7:“‘Name‘and’Ad7&ré?§'ofNéw'Reglsfe're'd'Ai;_eht T
Name
GABEL, WALLACE ,
’ Street Address {P.O. Box Number is Not Acceptable)
9537 SW 194 CIRCLE °
DUNNELLON FL 34432
Cily ' FL ' Zip Code

8. The above named entity supmits thig statement for puggose of ghanging its registered office or registered agent, or both, in the State of Fiatida.

SIGNATURE !
Signature, typed or printed name of registared Aﬁem and titla if applicable. ( (NOTE: Registered Agent signature requirad whan reinslating} DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW1!l FEE IS $150.00 . N )
3 Fi
! Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 -Eiﬁ;l |'c:>3r%a(r:n§;a:;?;uﬂg1: e (] ﬂ.g&a@;ss )
E {See criteria on back) ﬁ Make Check Payable to Department of State
i 1. : OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; e P O Delets TITLE : Cchange [0
; NAME GABEL, WALLACE NAME
STREET ADDRESS | 9537 SW 194 CIRCLE STREET ADDRESS
omy-sT-ze | DUNNELLON FL 34432 Ciry-st-2ip
TITLE v [T Delete TITLE Cchange [
NAME GABEL, JOYCE NANE
sTheeT anoress | 9537 SW 194 CIRCLE STREET ADDRESS
erv-sr-zP | DUNNELLON FL 34432 CITY-ST-2IP
e I -7 - - e | e Clcrange [+
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-SI-2P l CITY-$T-21P
T ’ O Deiete TITE OJChange [0 -
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sT-2P |- CITY-§T-1P
TLE [ pelete TITLE ) change [Vt
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-7P
TITLE O pelete TITLE [ change ] Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to executg this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegpt with an address, yi | other likefrmpowered.

SIGNATURE: A3 WALLACE P GABEL /)0 /9000 352-84575-

+

D NAME ? SIGNING OFFICER OR DIRECTOR Dated Daytime Phona #




